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thool* NasK^ronchlal allergy is quite commn in Ii 
i<& allergy is consider»i to be the most Iwportant i 
I causing bronchial asthma* Causal allergens Wi 
com place to place (Spending upon local environiiieni 
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dust all«r 9 «»s cow^rtm 7S% of ail t}m xmpix&f^xj 
allergau* (Shiiriwiri# If 66). Ife® statistic* of allergy in 
India is liicowpl«t®» Imt Vishvanathan Clf64) estimated 
j^sont 10% pofsilation. in the country suffers from one or 
the other allergic disorders* williams and M«scnicol 
C1969) in their study found that 3*?% of population had 
regular episodes of asthe» from early chilfflsood to ten 
years of age. Hence# it 'is important that offending 









|iop«il.«t# tin* p«riplii»rai l:p^oid organs Xy»ptinotl«»« 
spliMk&« Iboiia marrow# tonal la and gi&t aaaociatod 
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Gathiisgs and Cooper (1977) observed that B ceils 
precttTsors are deiaonstrable in the manwnallan fetal liver 
and adult bone marrow. 

Pearl (1978) opined tiiat migration of B cell 



macroph''ge and over the past several years it has 
recognised that interaction of macrophage with T 
B cells is important in the initiation of immune 
and it’s regulation. 



presumably coded for by a corresponding Ir ©r Iwauue 
Eei^ose 6«Eie. 

ih^&io Benacerraf and Genaalo (1978) uxote tliab 
tbe coebinetion of processed aiiti9e4.8 and Xe wm presented 
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ZgM 1 colls are suppr«ss«S hj 
antibody diroctod against th« same antiganic spacifieity 
C^rcnra at al» 1974) . 

Bier® is a growing airidance that suf^rassor T 
calls SKort a regulatory affect and yet another T call 
subpopilation may exist* generating an opposing a^lifiar 
signal to which* the mature B calls is si:d>.‘tactad (Markhan 
at al* 1977). 

‘Ihust v^lifiar and suppressor T cells appear 
to generate co^lemintary effects to keep the degree of 
B cell activity appropriate to antigenic stimulaticiii 
CBeaacerrag* 1978), 

Macrophages also exert modulatory influence on 
1 cell foiosytithesis mediated by elaboration of sO' called 
monokine which enhances antibody formation C Dimitriu 
Fauci, 1978) , 

fopalations of suppressor T cells regulate IgA 
and zg£ synthesis also, initiation of a specific ZgE 
response is dependent- on interaction between the 
macro^age, helper T cells/ ai:i^ ZgB B cell malogous to 
the ZgG response. 

IMWtlOOLQBtlLIlia 

^ Zmmynoglc^ulins are a heterogenous group of 
proteins beSUanging to g«»iagl<telin fracticm of the serunt 
proteins, iheir min fmiction is to act as antibodies. 



fragmii^t or the other cr^pYtelliteS upon etendiziQ and 


was called crystallirs^le fragnent or fe« 

j^cordiag to Edelmaa aisl Pcmiil: Cl9@l)# globulia 
ecmld he split into two coiqponents hf reduction with thiols 



the hea'ty chains (ifolacular 
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IQS 

In 1967# Ischiziiac® et al dl»cowr@d that r®ag®ist« 
or akin aanaitiziiag antibody balonged to a unique clasa 
of iirmmnoglobuliii which they called IgE and it remained 
aa a principals if not the sole imediator* of type X 
hypersensitieity reaction* 

Johansson et al (1970) found that igE lewel 
varied with age but not with sex. Patients with asthma 
and atopic derrotitis had raised igE level more often 
thiffl patienti with allergic rhinitis. Atopic dermatitis 
had the highest wan IgE lewl. 

Tada (1975) found that 1% of the total IgE 
was cell bouM. 

In 1975# lioraan suggested that IgE was the 
principal wdiator of immediate (type»l) hypersensi- 
tivity reactions. 

IgE binds to tissue mast cells and basophils. 
Ibis cell bound complex then causes degraiiulation of 
basophils on confining with matigen (allergen)* with the 
result histamine and other mediators are released 
(leaven. 1976). 

iioidburger (1973) suggested that IgE concentrsh* 
tion was generally higher in the allergic population, 
alldtouih there was soma overlapping with non atopies. 

Biological pcoperttes of igE class were 
investigate and i»tesente by ishisidca et al (197S) • 
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zmims (1980) AtmcoviixmdL ttiat Wc fragiwBt of 
iiramnoglobiaiiii was rospoaslbl* for th® protein*® ability 
to fix to receptor a on mast cells and basopiiils* 

Lsung et al in his review (1985) concluded 
that T lya^ocytss played an inportant role in thm 
isotype specific regulations of the human IgE response. 

CELL tffiPlAlSO IMI-aJKITy 

Parker (1976) concluded that the parellel 
nechaaism of inmine recognition and irnimne regulations 
were analogous in humoral and. cel I mediated iimminity. 
Howevera immune reaction in cell mediate immunity was 
brought about by sensitised Ijm^ocytes* rather thmi by 
free aatilx»dy molfwsule. 

ihe development of antigen specific T lyrnidiocyte 
is dependent on interaction of mabropha^e and T cell. 

Banner and Van Ouden aren et al (1977) showed 
that memory T cells were IcHsg lived end maintained 
immunologic memory of previously encountered antigens. 

Kapp et al (1978) postulated that suppressor 
t cell® were responsible for establishing tolerance tio 
self antigens. 

' Effector T cells, on contesting with amtipin 
created the mol^sular# cellular and clinical mimifestation 
o£ .call mediate ismmitr reaction (Bins, 1978)^ 






act;iv«t.iiig factor (PAF), 12 x^ 2 * & high nclocolar ooutrophll 
ch«H!Dt®ctic factor (MCF) aad proataglandio D^, (Math® ®t al# 
1§77). 

In 1978, Lichtanstain concluded that th«*« 
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nephritis atti so®® drug reactions# followed the nwchanism 
of type III reaction* 

Fink and SalTaggio (1978) thought that type III 
reafiition played a slgnificaait role in the pathogenesis of 
various hypersensitivity pneumonias. 

TOPE « IV t GSmiLAR HYPEkSENSITIVITO* REACTION 

Ihis is also called delayed hypersensitivity 
reaction, as a delay of 24 to 72 hours occnars in the 
initiation of reaction and is mediate by antigen specific 
s'snsitised T iy^hocytes* sensitised T lyai^hocytes also 
act by liberating lym^okines, %diich mobilise non 
sensitised cells to fight the antigen* 

Bavid et al (1964) obsiurved as little as 2,S% 
antigen specific T lyiapiKicytes to the total cell 
pojwlation, in the delayed reaction, 

TOPE * V * STIMPLATIMG ANTIBODY REACTION 

Hiis re^stion was considered as a modification 
of the typi II reaction, by Raitt (1972), in that the 
specific antibody contsines with antigen on the cell 
surface but compleiwint was m>t i^tivated. 

Ihe classical focaipie of this reaetioii is in 
Graves* disease (Emshthalmic Goitre) in which excess 
amounts of thyroid hoz^nes are produced, 

TOPE • VI » JiHTlBODY »FEIiDEiiT CELL MLDIA2E 

x. i M . gw J ii a » 


K cell mediated cytotoxic mechaniams may be 
iiii|»ortent in the pathogmaesis of auth^iaamiae disease and 
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in tuifour rejection. K cells were also Inwlved In the 
defence against helminthic infections such as schlsto* 
somiasls where the size of the parasite is too large for 
effective i^agocytosis. 

















samples analysed and positiim skin 'test. 
. that the house dust mite of derma'to-- 


was present in this part of the world 
significant rol® in the etiopathogeneais 






Skill t®st r«a®tlvity was positively correlated 



with total Igl and specific serain igE levels (Pascual 
and Reddy ®t al# Ift?) • 


In 1978» Reddy et al^ wad® a re-appraisal ©f 


.979} studied tihe relationship 




Ellis (1983) defined tiie role of cxsispleroent 


itecording to Po8ltio{i« statement of tlia ;i-xa 


Standards committee (1983) » toe skin teats appear to 


dons toere akin testing is nnsatisfactoryt partieu* 
where there is dermatograpliia or wicl^sptoad skin 


itiere was a good csorrelation between XgB* IMT 
‘ and skin testing (Tsas^' et ai« iSil4f mA 
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Accordi£i9 to l^nardo et ®1 (1985) 9kim teat 
reactivity to histamine and miyst cell de@r«^ulating agents 
was lower in newborn infants as cosi^ared to adult. 

^in tests eepresented a major tool in the 
diagnosis of immediate type allergy (Skassa>Brociek 
«t al, 1985). 

Diminished end organ responsiveness in infants 
and elderly Individuals to inflammatory mediators ' appear 
to b® on® contributory mechanism for decreased prevalanee 
of allergen skin t»st reactivity at e^treMs of age 
(Van Asperen @t al. 1995). 

Jean Imc l!ttnardo ct al C1935) studied and 
confirmed that prick tests could be performed and inter- 
preted without difficulty in infants* keeping in mind that 
small wheal six® was produced by both positive control 
solutions and allergens. 

Rosario Scoloxxi et al (1987) believed that 
presently no in-vitro teehni(|«Mi was as sensitive as skin 
test for allergen specific diagnosis of inhalant allergic 
disease^ 

Nalebuff et al (1989) suggested that skin test 
was more sansitive, faster and relatively less axpenaive 
in coiq^rison to RkST* 

Pi^it Viehyanond et al (1989) observed in their 
study* that there was no differssice in wheal and arythema 
sixes between morning versus evening skin testing. 
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Hatt«vig et al (1989) aoted a decr@a*®«S iBcidanc® 
and s®TOrity of atopic derRiatitls in first 6 raonths of 
Ufa, if th« Icctatlng mother* awided eggs, cow's milJc 
and fish dnring the first 3 months of breast feeding. 

SPH'CreUM OF ILLHESS I BRONCHIAL AS1HMA 

Asthma represents .most serious tout commn 
allergic condition of childhood. Ihe term asthma is 
derived from Greek word meaning "Struggling for breath". 
Ifeere is no universally accsptsd definition of asthma. 

Bruce C1958) observed that neairly 50% patients 
of asthma had family history of allergy. 

In If §4, yi^shifwiath defined that bronchial 
asthma is a syndromi that is characterised by att«sk of 
expiratory dysponoea, not attributable to disease of the 
heart or the lung, ihe smooth wa^rn in tiMi bronchi end 
bronchioles exhibits spasm, edema and exudation following 
exercise, natural aacposure to strong odour, irritant, 
fumes, tobacco, smoke, cold air, intent ional exp>sur« to 
parasyi^atti^dmetic agents. 

Bronchial asthma may be regarded as difftme 
obstructiw lung disease with hyper-reactivity of the 
airways to variety of stiaaili and high degree of reversi- 
bility of obstructive process idiich may occur either 
spontaneously or es a result of treatment. 

In IfM, Rocksman diviilsd asthEM into extrinsic 
asthma and intrinsic asthma. Bifferenoes w^e dsMiribed 
as follows I 
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Ag« of onset 
Syiip'coms 


Extrinsic 
3-35 years 


Intrinsic 


Z3 aiMi 735 years 


seasonal and 
pereaial 


Increased in winter* 
increased by cold cir# 
infection# pollution# 



Atopy 


Skin test 




B«rg et al (1969) sanm Xg£ lawl 



■voasQRal a»tSi«ia. 


Gleich at al (1970) alTO obaarvad high sarwi 


IgE. Isval In allargic asthma. 


IgE level to nodesired allergens. 


marker and inith (197)} thoii^it that tha deemasad 
tsrgie raiMptor @a lanlnxtyta# af mm mixmmxgiia 






drug treated asthmatics may lacovide th® laarph© logical 
basis for th® obsarrad hyporaapoasifaaass to bate ago; 


isiatiag :;^araaitie infaataticm. X^Tid at ml 

hia toy Bhmilng iaeraaaad €«{NM?ity of 
kill aetoiatoaoma amoAoni laraa in vitna. 




25 


Sins et al (1981) oboarved that about 5% of 
children suffered froai freqpient %»h®eay episodes at soraa 
time in their childhood and iiKJidence increased to 20% 
if children having less thssi 6 attacks of %(h®eaing were 
included. It was also observed that about half of the 
children presenting with asthma were atc^ic and associated 
with conroon minor iiwiiuiwjdeficiencies. This disease started 
at any agei ^out 30 to 90% of asthmatic children had 
their first attack before the age of 5 years, 

X^xa et al (1982) found eosinoiMBnia in case 
of acute asthma and iMsimsphilia in cases of chronic and 
stable asthma. 

£osiTO|hllia in verying degree, 30 to 40% was 
also reported by Archarya (1963) in their study of 
childhood asthm^ ■ 

Prior to puberty about ..tidLce as many boys as 
girls were affected, thereafter the incidence of sear was 
equal (Ellis, 1983). 

Paihi et al (1990) showed agreefnent between a 
history of asthma with allergy to house dust and bronchial 
challenge to whole house dust. All allergic patients h.sd 
significant broochoconstrlctioo, ■ whereas no reaction 
could be elicited in the non-aildrgic . -gmm^ 

seasonal allergic rhinitis is a mfo^tom mwplmt 
seen in children iho have become sensitised Ito wind borne 
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pollmi of tr@«s« grasses aiui weeds* It is characterised 
by watery rhinorrhoea* Basal coagestiofi# si&eesing and 
itching of eyes# nose and throat* 

Oonnell (1969) defined idiat there aay ewenr 
inflammation following the acute fhase reaction due to 
hyper reacti’wlty of allergic nose to a variety of non- 
specific stiimill such as cigarette smoke# strong oddurs# 
air pollution and climatic changes. 

Phillips has shown that an individual retiuires 
two more seasons of exposure before exhibiting clinical, 
manifestation of disease* 

Cell bound IgE antibodies in response to anti- 
genic stiMulation# cause release of nwdiators# iimane 
zeaction and bring about manifestations of the disease 
(Kaliner et al* 1973)* 

Incidence of allergic rhinitis was reported to 
be 10% in general population by Viner and Jackimwa (1976)# 
Peripheral blood eosinoi^ils of 4-8% may or may 
not ba present in. active allergic rhinitis# but characte- 
ristic eo8iiu>phils of the nasal secretions obtained 
during the period of symptoms may be of diagnostic value 
(liaeitei^auii at al# I960)* 

From 3-10%# patients of allergic rhinitis could 
develop asthma or other atopic diseases (Ellis# 1983)* 

. hceorditig to Michael kaliner (1987) skin testiag 
with potent antigenic preparations and positive end 
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iMifativ* ecHitroi «ai»«taiwc8 ifiMKlras iSm aont 
proc!ttdteur« i» di»gnosiBg •tp«cifie sllergie factors 
associataS idth allergic xliini%is«. 

URTICARIA 

It consist of raised erytheiRatoas ekio lesionsu 
sliictt are narked ixf prtiritis. 

Aagioedena is characterised by asymmetrical 
swelliag of tissue. Hiis is like urticaria but iu’eDl'res 
deeper tissue. Urticaria and sogioedema nay occur togeldtstr« 

iriple respoase observed by Lewis (1927) consist 
of erythena due to capillary and vascular dilatation# edena 
due to ii^reased capillary pernmebility and flare due to 
aron reflex. Intercutisieous injection of histanine 
inflicts sinilar type of response along with pruritis 
irrplicating that histanlne nodiates the urticarial 
response. 

I^s^rature changes induce urticaria %fith conslx* 
derable freqpiency. Idiopathic acquired cold urticaria is 
probably the taost conmon example of thisCMideraon# 1967)# 

Fasridha (1972) undertook the study to ascertain 
how far gastrointestinal parasites were responsible for 
producing urticaria. 

Mathews (1974) concluded that nearly 20% 
population at sons time in life suffer from some form 
of urticaria. 

Asttte urticaria persists less thm 6 weeks while 
eiiisod^ idiich lasts more thm d*8 weeks are referred as 
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dironic lurtic&ria. is asdiatad by histamdna 

rslsass* 

Habte Gabr et al il97€) in his praliminary 
study showad an lir^ortant association betwaan chEoaie 
urticaria and intestinal parasitas. 

Is urticaria pigiaentosa# idieals occur in araas of 
trauma to the cutaneous benign mast cells tumours which 
characterise this disease* ^ese pigmented macules or 
papules are seen most often in childhood, and the 
diagnosis is confirsod, if rt&nbing the lesions idiich 
produce urtication {Darier*s sign), 

FOOD ALbERGY 

Dees (19S9) reported iiKSidence of fc»d allergy 
in children as 3%* 

Fries (1959) after his study concluded that 
incidence of ft»od allergy decreased with the advancing 

According to Oolbert (1969) food allergy cause 
a variety of cutaneous, gastrointestinal and respiratory 
manlfestatioiisi urticaria and angioedema are the most 

Ihe clinical manifestation of food allwrgy usually 
result from lype I hypersensitivity (Oolbert# 1970) • 

C%tua et al (1976) have shown that positive 
cutaneous tests neither establish nor csonfirm a definite 
diagnosis of clinically significant food allergy* 
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May (1976) also has similar opiaioa* 

Both chua at al May damonstratad prascmee 
of reagihlc antibodies in patients who had negative 
priclc teat, 

EOaiHOPHILIA AND jULLERQY 

Eosinophil lenJcocyte is charawsterlsed by ^e 
presence of large coarse cytoplasmic granules of 
prominent red 'OolOur (Romanowslcy staining metlMjd) and 
by a nucleus which has one or. two segments* 

Apart from phagocytic and cytotorie activity 
eosinophils are attracted to the site of iraraediate 
hypersensitivity reaction and has the uniqpie potential 
to modify and regulate the reaction* 

Eosinophils normally account for fewer than S% 
of circulating leukocytes* Eosinophils counts more than 
5% in peripheral smear or 250% cells per cnan 1# 
considered elevated* Blood eosinihils in the allergic 
disorder does not eaaseeds 15-20%, bat may occasionally 
be high as 33% in allergic conditions* 

In asthma eosinophils play dual part in 
protecting the patient from the effects of mast cell 
vasoactive nwdiators and siimxltaneously damaging the 
bronchial mucosa* 

iriy and Smith U931) fbund that eoslnophilta 
was predominantly associated with allergic disorders* 
Bosinophllia was reported in maiority of 
oasMis of bronchial asthma by Lowell et al (iff?)* 


Sehgal et al (1973) in a stufly of 158 patiuata 
with urticaria and aasgioadanet raported aoaiUEioisiiil count 
of wor© than 10% in 26.6% cases. 

Gupta ©t al (1975) <^s«raad ©osiiMiphilia 
irrespectiw© of th© t 3 fpe of asthraa in their study* 

Agrawal et al (1979) also reported significantly 
high absolute eosino^il count (917.71t618.9) in cases 
of bronfelal asthma, compared to controls (231. 4j;105*4) • 

Ltikza et al (1982) on th© other hand found ■ 
eosinopenia in cases of acute asthma and eosiaophilia 
in cases of chronic and st^le asthma. 

Eosinophilia in varying degree, 10 to 40% was 
also rs^rted by jOccharya (1983) in their study of 
Childhood asthma. 

In 'addition to atopic illnesses and parasitic 
infections many infectious# inflammatory# neoplastic ai^ 
even impsunodeficiency problems are associated with 
profound alteration in circulating eosisophils# 'thus 
limiting the diagnostic significance of eosii^phllia. ^ 

wmmiTKs mn 

Jarrett (1972) have suggested that po^ntiatiiMi 
as a tesult of parasitic infestation# could incnase the 
severity of an individuals allergy by elevating specific 
ZgS level to unde sired allergens# such as raguaed pollen 
etc. ■ 

Fasrlcha (1972) under look the study to ascertain 
hmr far gaatsolateatlaai parasltas were responaible for 


pcoSueing ujTticaria. ZucidwEice of parasitos in vrtioaria 
was O 0 t diffarant from that in othar dermatological 
diseases C61«5% and 72% respectively)* Twenty five 
patients of urticaria harhouring gastrointestinal 
parasites were treated but only in tie> patients was the 
eXiminatioii of E* histolytica associated with a signifi- 
cant decrease in the intensity of urticaria* 

Habte Gabr et al (1976) in their preliminary 
study showed an issportant association between chronic 
urticaria and intestinal parasites* Urticaria in 11 out 
of 14 patients had direct relationship to intestinal 
parasites# particularly Ascaris and was cured idien the 
specific parasites were eliminated with anti-helninthie 
drugs. 

Pasricha et al (1979) again surveyed the causes 
of urticaria and found only 7(1*4%) eases in idiom elimino-. 
tion of parasites had resulted in relief from urticaria* 
Their studies however# did not «:count for urticaria 
caused by allergy to Larva of Jiscaris and Hoolc worm as 
they traversed tissues before reaching gastrointestinal 
tract* S^h cases of urticaria were likely to be of short 
duration as once larvae reached gastro-intestinal tract 
and matured# the antigenic stimulation would disappear# 
as Opined by authors* 

VSronesl et al (1982) established a relatioash% 
between intestinal giardiasis mad urticaria* They found 
in Idieir study of SO petients of chronic urticaria* 



IMMIMOTOERAPY ' 

concept of immmatihmrmpY* S^nwasitlKaticm 
or hYpos«is*ltt««tioo wm first d«fia«€ by BostTOk(18l.9) 


%Siich wa® later employed in the actual t2»atn»nt by H04m 
(1911)# lg£ mediated allergic diaeases are unigue in 
that the stable thal parenteral administration of mtigmi# 


that i® responsible for the disease# may render the 
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Fraulteland and loigustln {19S4) raportad that 
94% of their patient# idio recei’tad iwEamiiotherapy for 
allergic rhinitis and asthma had imjaroreiasnt in their 
syttptowi* 

Me Allen (1961) fonnd that hemse dnst eactrect 
hy injection was ineffectiw# idiile treatiaant by 
inhalation of an aerosol of house dnst extract gave 
good though short lived results. 

Smith (1971) demonstrated the role of iramino- 
therapy in asthma# induced by house dust. 

Aas (1971) found that 37% of 52 asthmatic 
children with house dust reactivity had a aignificaait 
reduction in bronchial reactivity after treatwmt with 
house dust iiMUQotherapy. 

Though many studies have shown beneficial 
effects of iiiiiuiiotherapy some woricers have reported the 
other way* Bruce et al (1977) treated a group of 
patients of allergic asthma (sensitive to ragweed) and 
there was no improveiwnt in symptoms after inmiunothersq^iy* 
Causes ©f failure were attributed to improper detection 
of antigen# failure to include other antigen to which 
patients wezm sensitive or low dosage of antigen given# 

A Study to coi^are atopic patients idio had 
received imiiK>ther«py for 5 years with a gnmp of 
atopic patients who had not received insanmotiierapy showed 
that there was no increase in the incidence of auto* 
iwminity# «»ilae«a dlaordars# or lyni^oproliferalzlve - 






MAT ERIAI. AND 



skiD & V.D. and B.M.T. dapartBMiiit.s» 

Dia^osis was basad os data! Ijid bis torf* 
clinical exanination and calevanb iQ'rastigations* Casas 
balonging to ▼arious socio-acoaoiRic strata and <iccixpa-> 
tions wars inelndad in tbs stii%« 

Basidas naaa* aga* mm* address and socio- 
iKsonomlc status of cbildraa* following facts wars 
racordad in a«3h cmsa» 


PRESENT# PAST AND PAMIDY HISTORY 


frem .ptscwmtM otber faailY masbars datail<i^ 
bistewry was atetaiaad ragardti^ prasant illnsss# in 
ctironologieal ordtor* Yaiitiasis was glYwa to aga of weisat 
of first attack# fragnawsy par year# sysqpto® fra# ptt-iat 
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In th« past history of norm infostatJon, 

atopfi, antimei, bronchiolitis^, ana doflniti'Wi history of 
portussls aM measles was elicited. 

In the family history, history 'of atO|^, 
tirticarla# asthma, ecaema, hay feirer etc. was also 
recorded. An enquiry was made aix>ut the deftnitiwe 
history of tuberculosis of parents, siblings, near 
relatives and neighbourhood. 

Eolation of occurrence of syiaptoms with season, 
particularly months, hour of day, and ploee was outlined. 
Any recent change in residence and/or occupation was 
noted. History of any sort of animal contact was also 
®n«|u.iroa. 

iMMJMiaAiTos mawRi 

History of iimsmization was t#c«ct from tho 
parents or family iMuiMrs. S.c.Q. vaceinatioa, 

eonfimiatlem was done faetmi the scar mrk. 

SOCIAL HlSimT 

A detailed occaunt of the llwing conditions of 
the patient was made with special reference to the type 
of house (Kacehi/pacea), fles»r, water supply wmI toilet 
faeilities* ihe status of hygismie was notsd. 

gfiyaiCAL EKAMIWAg3E:» ' 

Besides routine physical saeaminatioii of the 
wliole body, a record of detailod examination of the 
•ystemCs) insolyoi wtui made.- !ilior<mgh clinical socamiiiatiett 
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skin changes, etittesing 
ing« 


specifically examined for liver enlergenent and spleen 

Children with hsonchial asthma, vrere assessed on 


been present for less than t%»© months and chronic, if 
symptoms had persists^ beyond tmo months before reporting* 
Fhysical test m <hiter«in« the eanse of urticaria toe Inied 
^rmatographisB test (by firm stroking of toe skin) and 
challenge to cold, warm and pressure stisnli* 'Sm cold 
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©f cMttai© dJcmgs* Zafcctio© Mid %#©*« inf ©station# a© 
tlMi im:itiiig ©r parpotnating eitts©# w®r® det«mln©d hy 
history# physical Mcaminatioii and stool exanination* 
Msaflpastane© of urticaria on snecossfnl traataiaiit of th© 
iafoctioB or mrm iafastation conflnaod th« diagnosis* 

mXGHY 

liiight was r©eord©d nearsst to Q.05 kg hy using 
infant milghing seal©# if tlwi iwight was Imm than I© kg# 
wliil© aiult ‘^fp© weighing iKBchine was used in children 
weighing nor© thm 10 kg* la th© lat©r weight was 
recorded nearest to ©*1 kg» 

ISVESTIOATieaiS 

Umi iol sowing ineest^ati«NSs were carried eat* 

I* fatal and diffarential leisBocyte «»nnt* 

I, Erythrocyte Mdiswntation rate (£•©•&•>* 

4m Aasolnte aosinaphil cewst (litc) • 

liEC m iSiC X parcentege ef eesinefiiil/l©©* 

S» diest .iMagrwB* 

fi* stool exasdeatiem far oea and cysts* 

7* iNndc expiratecy flow llitre/siimitee) by peat flow 

•« Skin testing by sMNiified pritit ettliiad* 


iortrwet* €oatatiii«d 5©% g l,fe«col and wmsm |MD»*®n«Bd ia 
©•4% pti«Bol* AXl«rg«ia iacXutdad axtracta ixom pollaaa# 
#a8't iasoeta* faagi aad food aatMtanBaa* 

Q«liet:ia wmamx aaieM gzmp ara aa followa i 

T^ttms I Hooptalia latagrifoXia* Paaaisatam 

tritiaan Satlvara, Farthaaiaai }ifat»x«|d%9inaa» 

Xaaacta i ftoaqpit®* Mllm <&• Fariaa*} • 

Boat partielaa i wmmm teat.* Cattaa teat* Migf teat* 

Fipar te»t* 

laa-pia i AaparfilXaa flama* 

isaoda t Sgg (ifliala}* lAtaat* adUc* irdte* tiNMit#* 

B«i«ia* LM»a* SaX acliar* iHii araA* MaMMisr DaX* 
RtataadLna iK»]atii»i aa paaitii« aontnaX* 

aliiXa aaiiwi iBwiXatteai waa aaad aa aagatlmi cmatiol* 


taaaaR 







tita wiat cKMBBPtt ait* for aleia taating £a am 
tlte flaamr alte of tlw foroatii* Aa aki» wmi first 
oloaood witk aavloii soft aidrit* iSwm tko akia vaa 
Mavkod* maiiif a^foXt tip pm^ i»4 oat apart to tifo cowa* 
Aatiftf aolutliMia CaXl tii« amiiabXa aXXwrgam «Ktr«ata) 
lawpa aitewiiia^tt^^y pXoc«l at tim aitoa m»atflm€ witti in a* 
An Angativn oonttol. |aaX.ian> was plmmA nnar tSw top of 
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tJi® arm* followiid by th* «,ll®rg®ii extract®, minaaXly witb 
tli« imst* mite extract at the lower ^d, before 

the flaai poeitiire control solmtion (Hietaatoe)^* She 
teet sitae were approximately 4 oa apart, one small drop 
of test solmtion was implied on the skin with the tips 
of plastic kiu^ attached to the cap of bottle containing 
testing solmtion* T& &void difficulty in reading 
results, hairy skin was avoided* 

A sterile lancet was introduced <epicutaneomsly, 
through a drop of allers^n extri^rt, at an msute angle to 
the skin and shallow lift was made, ihe lancet was 
raised for a second before the idcin was released* this 
wui repeated for e^ixsh drop of soimticm* Lmcet was 
esrefully sdped off using <nottm wool befors using fbr 
each jamlmtion* jyeiy mmmm solution reMnining &m the skin 
a^twr the prick mmt made, wee removed by plasdsg a paper 
tissue over the uppMtr erm tmc a momimt or taeo* 

ilie results were read after 20 miiiutos Uhiu 
pcM^itive reactioii would appear as an intecatioB surrounded 
by Uheal end flare* 'Any wheal and flare produced by ttwa ' 
negatiue ooetrol was substractud from any reactions 
product by other allerfuas bef^s thsy were naMsoad* ' 
ihe resul'^ were reoordaNi meainiriJtg wheel and flees 
with the iMlp of diwider and soalo* thrading wee done 

team. Mte ^ dlnLiukk . .i-a. . 
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SlilcfflElUt , 8yiteol.ii 

md f l«r« wvem oxilj vmj small. ♦ 

Es action liff’gfsr l3^% bu'fc tmt- as lax^^s <f 4 > 

as tlia poaitlw control, 

Kaaction siwllsr t© or §r#at«r 44+ 

tli-sB tha posltiva control or 
reaction trith psenjabpodia. 


fiAieit a pexwffiieQt record of the akin tost 
wiaction iras m^ixmd, the elieal and flare were closelj 
encirel(^ by a felt tip p®a ani a piece of clear 
adhesiipe ti^ was applied to the tost site* Hms an 
Ijiafe of the reactlda wm taken onto ttm tape which 
was tiKm placed on patients lOMGord card* 

l»y ccAtraindicatioii to the taet was 
deoiwnited* skoept ehs® there wee a histosY of mj 
anaphylactic xmmtMjom* £a ooeii eaaos lyUrtaedate was 
injictad with caution* Care was tsdcen* ail hkmg that* 
that ho blood wae draim dcrinn teattni* 

Patiwits ' wore aaked to disasntifme (at lowit 
for % dasvl any laadication that Vmf ware seoeiwimg for 
their allergic eonditiim prior teetini^ as msMIMtmtmadmm 
and eorticostaroMs ia hi^ dosages ceeild have offoetaMi 
the muntlts of tho tanat* Adranaliiio faJoeticMi and 
other reanaeitatiee aiat«eiala matm kapt available 
during tasting* 

fKoci33ii«K py mmMmmmmi. 

Ximnnotherspy was perfomed to hyposansitiso 
tlMMaa patiisita who mnra atmm to bo sansitiae to 
allorgana as a mml^ of akin prick testing* 


42 


OSM»«c«tall.y svailabl# aqutNsms allwg®® 

«ttracfe» wmsm ms^ tec ap^ifie hypo»®!i»lti*atiaa* 

®i« eoii^sitloB of eacli tx«atn»fit »et was 
MioaS trom tlai raaetion oibsacirad aftar akin prick t«»k* 
iBitlal. traataent aat conaiatad of 4 '«lala 
of 4*5 ml rnechm 

Strongth 1 i l -t 24999 CO* 004% »/▼)• 

Straagtii 2 » 1 4 2499 C0*04% %rA5* 

Straagtli 3 i I + 249 (0*4% w/vK 

Straai^ 4 i i 4 49 (2% a/^K 

Maiiit«»aoea traatnant aat of ona rial 4«S ail 
coatalnlng axtract of ateva aaiationad stranth 4 waa 
iiaad* lottla wm sludcan bafoza oaa. 

ADfCMISIHiffllCM %ii> Bosasai 

jlgaaoiui allargaa axtrwsts . naira rapidly 
a3»soi±HMl after lajaeticm* 

Aa iaterval hmtimm tiai two mammmtm 
laiaatloaa waa 2-1 daya* Xt waa aaaar mmm than 7 daya* 
2f tha»» was a of mmm tti«i 7 days toateaaa two 
lJiJ«wstJU»as» mmm raasoas tJte dosa giawi at liia 
iMict iniactlon was not ioorsMMiA* 

' jQosaga aehsma la cdiildram was as follona t 
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0.65 
0.10 
0.15 
0.20 
0.25 
0.30 
0.35 
0.40 

"th^irapy • Kot, gi¥«a in ®ay patiait.. 

pmcmTxms 

1. vmm sivTO ia staril* conditioa. 

was i^wissd oot; 'to pwrfiojcis ttssvy ssaewtoiiNi 
sftsr iajwrkioa* 

2. lajoetlma wsro givm afc tho •actoasor surfseo of 
m|3per an% i^spsroxigw^Iy 'bsHbfssa mi^per 2/3 
Imtm: i/3 of ujppmxr am. 

3* iBjsctioas w«jc« givKii sabeotsaooiasly ^ 

twIwKrcalia syrlogo ms^ patlf«t ir«i watclisd £iw 
1/2 iioar aftor iBjsctloe. ; 

4, Ewsry tmwm of hyposoaaltlEatioB trostnoiat was 
ioitistoi wttli ttm lowost doso C0*@S mI} £mm 
iajootitm vial i.2«3 m& 4 aoboaqoMttly* 

5. lmmm££mrmpy mm not glvaa in mtmtm infmstimm, 
■arwara i^to aottasa aad mhm patimit was oa 
s^stOMlo stanotds* 


4 

1449 

Rad 1^301 




Si* "pxmmmt stodf was coadte-Ml in th« Allergy 
ClJjale ®£ Di^artiHRit: of Foaiatries# «Eid iMBanelogy it 
Biocheaistary liJioratotry of tJi* vmQJLmtxixim Dapartewmt.# 
iwNlieal csollitg*,' Jhansi Coring the parJod of 14 


woBtli* frwi oeti^r* Iff 1 to nmntwr. Iff! to aoalya* 


til* *p*ctr» of allergic aisorier* ia pati*at* attwadiag 
th* liospltal aM to evalaalMi the atility of all*rg<Ma*« 
by skia priik t»*t« la ▼arioo* allergic diwarder** Cew^ 
wer* selected free patieats atteadiag tlie allergy cliai® 
ai^ also few eases wer* r«f erred fro* E.B*T* departaieat* 
:taeiMitherasy was akifl* ia two patleats* la 



botli til* eases cmly tti* iaitial theraiiy was tuM^ ustd ao 
siaiateaaae* tiieraijy eooM be providi^* 

Sbe preseat stiuly comprised of total S7 «as*s 
of 3V2 to 21 yaara aga* Oat of t^sM* 4 » oasos were 
patiwkts wifferiag freei a l le r g** disorders* w^fw* 
boaltay eases of eoaperabl* ags' grsw^^ idio bed no 
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h liistorf w«i ttScmx md 

clinic&i «aeai[^&«tioii v«« dmm In «aelt mrnrnm Mlcroacc^ic 
axaadna'ti^ of stool v«s porfonssd to ^stoct pojrssitic 
oiP« oi^ oystw* HiA«ioglol>iit* total loocoeyt® cotBoit# 
iifforoiitisl looeocTto mmtt and orytiikrocfte 
tstJjwR ar«t« mom dtemo sad abaoloto mwiiioplkil warn 
oolcmla^^ is all tha casas* Sha skio tasting was doaa 
by Modifiad prlok laatbod with ai allargwas, to find 
ont allargio faetorCs) * 


TASM I » Sfeowliig tha distrtbution of patiants 
.according to ago mad sax* 


Ago groups 

jSmibar. of casas 

imtal 


Wmmnlm' 

0-3 

1 

m 

1 

1 

m 

8 

4 

13 

7 - S 

8 

4 

13 

to • 12 

12 

3 

IS 

13 - IS 

2 

- 

2 

IS - 18 

'3 

— 

3 

%9 ^ 2 £ 

1 ' 

1 

2 


1 # M3E MO MX ^n&mwgTim 

' fotbla 1 shows that m% of ^ oasas* 43 imwo 
andor IS yamrs of ago* hoarding to mm^ 3f eastmi wmm 
umIos and 12 waso faaalas, out of total 4i oasas* 
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8 i 2 bj«et was 2V2 y««r« old whil® 
®ld®®t was 21 yaars of old. Maximtn casa® w«r« in 
their 4 to 12 years of life. 


Dietitfry hstoits t . 

Wgatiariw 
lfoa*iPe9stari«ti 
BQfetariait - 

Methods of eieereto. disposal • 
yissit. tffsi . 
field syst«a 
Pally systsa 



^ { 2.3 \M [ 7«9 7^9 


Allergic 

rliijiitis 


Allergic 
rhinitis + 
Bn>i»^i8l 
asthma 


TOTAL 


Tid»ls XXX §ihmr» the ags distriXmtimi im 
diffsrsat cubical grsiips* Xt shcifs '^st 3i« mat mf 3S 
esses of hroe^sl. asthma hslongod to tho age grooi^ of 
4 to 12 fsars# 

All the i eases of ortiearia sara tS&wm 
1 ^ars of acNt« Oesitrol easas iraara «|aallF ^strUMitM 
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TPBW. LV I aliowiag th« ®f oasat of aya^Ktom®# 


groopa 


MO., of onset (yaarif 


, ' 'to' 

|2-3 |4-« |7-9 Jl0-12|13-15ii«*18 

t« 

. 1 

Baronehlai 

aattei 

3 

1® 7 

9 

3 2 

- 

34 

Allergic 

rhinitis 

' '^sta 

ip iP 

i 

1 «- 

i 

3 

Urticaria 

1 

1 1 

2 

3 p*»' 

. 

8 

Ailorgic 
rhioitia t 
Brooeltiai 
aatima 

m 

1 


• 1 

1 

3 

TQTm 

4 

12 8 

12 

7 3 

2 

m 


4, CmS&T OF SYWPTOtlS 

nr slio%ni mt o&a«t of rnym^s^emm 

in Qiftmxmxt eliaioal. gcompa* 

2m wittisa 9iro«i^ m% of iS eaaoa, 29 Iiail mmt 
of f#«aa|jif or lar«atl^2oa«Miaa bofoaro ie foara of .«||0* 
Otlior elioical. garoopa of aUargio fiaoriora did not 
alK»w a dofioiba poftaam am far aa ti« ago of ooaof of 
aynptooa waa eonoar^t* 



% hhmd E,m ia aUaieal g£@mps 




•llergio stilniti® 9hmm& B% m& mUttrsle 
«s®ciciiit»d witli broa«^J.*l aathma hail B% aoaioapliiliLG 




Bmm%t€Aiijek paromtaga aad ]j»i6oesri:« 


aid not iiai«>w «ich diffarancai whan 'dl£f«ar«iit cliaioal 
groups ipftra co!^ar«l* 


TmiM VI i Bimwluaq mBlmvhiX cxrant in dif£«i^t 
cliaieai 


Cli-nioai. 

grmzpii 


iio»a£ Hit'iiii 

easaa (Raaga) 


lfo«0£ eajMis harvinf 
TlSQ/lmr 7SNI0/li 
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®* &QSIMOPHIL COUHT IM DTPgigBRMi* 

clihicmj mmps ""“ "' 

W mtmm n^olmte' •oaioofiliil. cmmt 

in different clinical gxciiip«» Mein il>w 3 lmta aoaimiitoll 
ccmnt was /250/cwm in eontrcl gr<^ udieraas It was isair* 
tlian 2S0A!m in nest ©f tiMi allargic groups, boing til© 
highest in a grop which had allargic JEhlnitis in 
conjunction IsronChial asthma C805 /cii»r>* 

fwnnty ©ig^t# oat of 34 cases of brondiial 
asthma (@2«3%)f 2 «mt of 3 cases of allergic rhinitis 

UncL 

C66.S7%5t 5 out of ® cases ©f; urticaria <62«5 %)jk all 
cases of allergic rhinitis with bronchial asthma (1®€^5 
showed eosiiasjiiilia with .absolu^ count more than 2 S 04 i%iBa* 
Onlf I out of 9 control cases (ll.llii) had eosinopliilia* 
fhus, 79»l% cases with mltmsgie dimardterO® out 
of 4®) siKSfed eosinophilia as compared to onlf 
(I cut of 9> eontanol cases who had eosinophilia (eoslno- 
pliil count ^!^/ciii») • 

Hineteim eases of hroncMal estiima |55«®®%>» 

3 cases of allergic rhinitis <66,S7%), 5 cases of 
urticaria and all cases of allergic rhinitis 

with broMshial asthsys. showed «»sinophilia with absolute 
counts more thma SOO/emm. Hone of the control cas«i 
showed eosinophilia of more than SdO/ensu 
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bronchial. 


FcolscizAali 

Helndnthle 


Allergic iMi»b 
rhinitis Cii«l) 


urticaria 

(MmS) 

Allergic 
rhinitis 4 
Bmnciiial. 
asthma 


protoscai 

mmt 


IQ®#*# 


t@ 8 © 



{Mt o£ 34 cases of hrondhial mtham 0 stool tost 
for ova aad cysts by light idLcroscopy was done in 17 caswi* 
Oat of 17 cases for whom stool tost was dteae, only 4 eas<isi 
(23*5^ were positive# 2(11.74%) cases for cyst of 
giardia lariaia and 2(11.7^) cases for helminthes (one 
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stool poslUve fo* pr»to«oal 
ova/cyst «3i<a not show this «ilff®r*ac«, 

Slcla prick; tmmt posltivilgr was a 9 t. irtfliasocsd 
by stool paraaitaiRla# m skis prick tast positivity was 
63 *6% in stool nasativ® Cttsas and 50% itmsii. in protoasoal 
and halttintliie infestations* 


VIII t Reaction of hiateailne in ▼arions 

allergic disorder at different age gronfsi* 


groups 

(years) 

Bront^iai' '' 
asthma 
(no) 

kllergic 

jdiloitis 

Cm) 

urti- 

(m) 

^iiargic Lac^ws 
rhinitis t intoleraaea 
hrondtiial with «il)i 
asthma allergy 

CiiB) J„m) 

0-1 

m 

• 

m 

m 

1 ^ 

2s»3 

' ' ' «M» 

IS 

m 

15 

, OH' 

4-6 

12*6(6-16) 

- 

as 

- 

- 

7-9 

13.2(5-30) 

- 

■ m 

- 

- 


t,3(3-li) 

6 

8 

ee ' 

- 

13-15 

7«0(i-6) 

m . . 

ale . 

m 

-Ililik'' 

16-16 

It 

6 ■ 

aa 

8(6-10) 


16-21 

20 

'i 

m 

- 

- 


•• HISTAMII8E REIkCTIVITy IH SIFf^REMT 
CblMlCM^ g»0IIP3 AT DlITORElfT fms 

;fybla VZII ailows Mstentlna hyporeaotlvity ia 

iofaiicy hmM after 2 years of age kistasdne reeetiwitar 

i^pproxlMates to adolescence* 

jWaatiiaoa reaetivity to Mstanine was noted in 7«»t 

'Simmm aga greop (3# mO wi average was 13*2 am with a 
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r«s9® of S<*30 MU flwi losa-fe iroiKrtivity was wotmd iM 
Xmtmmf* 


TMMM IX $ ih® study group md family titstory 
of mlXmgf rn 


Clinical groups 

Bo*o£ 



~iio«o£ cases 
with awe 

eases 

ifala 

fumalit 

F* history o>i 
...ellarflF* ,, 

Bronchial as'yuaa 

34 

as 

9 

S3 

Aliargic .rhinitis 

3 

a 

1 

2 

Urticaria 

8 

s 

3 

1 

Bronchial asth.ma ^ 
allergic rhinitis 

3 : 

3 

- 

^ 1 

Control 

9 

urn 

- 


TOTAL 

57 

3S 

13 

S'® 


9, RELATION OF FAMILY HISTORY 0? ALlgROIC 
OISC3ROERC3) WIIH PATIEKTS jyiiPTOHATOLOgY 

AS sbomn in tsl»t« IX* ailorgic casos wmm 

divided in difforwt clinical groups fiz*# lu:oni±iinl 

asthma* allargic rhinitis* urticaria Md aliargic 

rhinitis with bronchial asthma* 

Hie family history of aliargic disordars was 

l^sitiiw in 12 out 34 Casas (3$«24X.) of bronchial asttwui* 

2 out of tte 3 Casas of aliargic rhinitis (66*47%) casas* 

and on® out of 3 eases of aliargic rhinitis asscNSiatad 

bronchial asthma (33*33%) andctoa (12»S%) out of 8 cases : 

of chiDonie urticaria* 



!lo*of iM yteijeli 


Out of a total, of 4@ caaas of allargio 
disordeirs# ski» prick taat was performad in ouIy 33 
Casas# out of %rhicli 2i {63«6%) cases ware positi’se 


•allergic rhinitis with hxonedtlal astlma* ware posittiwi 
for Si»T and 15 out of 25 cases of bronchial asthma 
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TABLE XI t Indicating tlwi distributlcn of SPT 

casofi in r@#piratoty allargy* 


Allergy groups 




Male 

female 


JDUSt 

4 

• 

4 

Pollens 

1 


1 

Insects 

- 

1 

1 

Fungus 

- 

•m 

mm> 

FoodCs) 

« 

mm 

tm 

More than one group 

8 

3 

11 


11, DISTRIBUTIOH OF SKIS' PRICK mST POSITIVE: 

CASES IM RE3PIRATCBY MiIgRGY GROW (ASTHMATICS WITH 
m WITHOUtT MASAL ALLEjRGYl 

IJapmading npom tli« skin sonsitivitj ' to^st 
rssuits* patients vmtm divided as follows t dust grotip* 
(sensitivity to hons® dust# hay dust or cotton dust)# 
pollen group# food grmipi insect gj^up (eases positive 
for more idiasi one group .were assigned a separate group* 

Table XI slK>irs' that loost (64*7%) cases were 
positive for more than one group of allergens# followed 
by dust group which showed ®PT positivity in 23, *5% oesee 
of respiratory allergy* 



XIX shows that i easa o£ ^urticaria wm 
positiv® for food {Dal Ur«a> . Similarly one cas® of 


TJ^XiE. XXII 1 Showing th® nosi^or of easos sansitiw® 

to mom than on® co^onent of drnst* 


'asos 


CK>B!poii«at 






Jill that papar dhist haifl cwistafilaatJyoB 



m in 2 out of 3 eaiws* 


TABLE XIV i Showing tho nnniMir of emmm »®nsltiv® to 
more than one component including one 
component of dust in asthmatic disease 
and allergic rhinitis cases* 


Ihast with other 
■ nents 




JDust ^ Pollen 2 

Dust t fungus ' I 

Xhist t insMt 3 

Dust t ln»mst t Pollen ^ fungus i 



Mnim&r of cases 


P 



: 







or withoiat rhinitis) (Taibl® XV) 


Tatolo XV shows the SPT response to "Farieiis 


■% cmm»m WGllmm 






UroDiChlal asthmit 


Hems® dtftst 


4^2/M 


m 

12/M 

Bronchial 

asthma 


1‘1/M 

Bronchial 

... ^ m « ' 

asthma : 

„ m M 


House dust 

Paper dust 

Oottxtu dus 

11 : 

6 : 

t 5 : 

39.28 

21.43 

17.8@ 

Hay dust 

5 

17.06 
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S£HSITI¥ITY TO SIMGL£ ALI£R@IH€TABI£ XVll) 

sensitivity to m single allergen was rather 
infrequent. Table XVII shows that 5(23,8%) cases were 
positive to single allergen out of 21 cases, »ong 
these pssitlve for single allergen* house anst sensiti- 
vity was the commonest <3 out of 5 cases). 


XVIZX s slioifing relation of |»r«cipitation factor* 
seasonal variation, family history and 
SPT in btfoiKiitial asthma. 


Si, 

Ho, 

Age/ 

sex 

precipitating/ 

causative 

factors 

Seasonal 

variation 

Pamly 

history 

for 

allergy 

Skin 

prifdc 

teat 

1, 

8/F 

a>ld, curd, ice 
cream, house dust 

More In 

spring 

season 


tve 

2, 

12/M 

Ice cream, cold 

More In 
winter 

+v« 


3 m 

lO/M 

Cold, dust, exercise 


4W§ 

tve 

4. 

4/M 

Banana, cold, ice cream -do- 

rnim . 

■tve 

5. 

10/M 

Banana, orange, mango 
toff ee, egg, dust,cold, 
exercise^ 

No 


-ve 

i. 

10/M 

Cold, ice cream 

HO' 

twm 

— ve 

T, 

7/M 

cold More in winter +v« 

4>m 

S, 

7/M ^ 

MO 


■ -ve 

-we 

f. 

12/M 

C© Id, pea, tomato 


rnwm :■ 

4m ' 

lo • 

8/F 

cold 


+ve 

4m 

n , 

6/F • 

m 


rnWm . 

4m 

12, 

7/P 

CJoWU fever 



•ipa 


ooittd »•« 
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13. 

9/M 

Cols 

More in winter 
& rainy season 


•TO 

14. 

10/M 

MlUc, gar. oil 

More in winter 

eeV# 

•TO 

IS. 

8/M 

leai ojE’«ii®.cold. rlc« ■•doo* 


•TO 

IS. 

20/F 


More in Spring & 
changing season 



17, 

6/M 

Rice, nwli. COM 

More in winter 


•TO 

18. 

4Y2/K 

Ho 

No 

•TO 

+TO 

19, 

7/M 

Cold 

Rains 

4>TO 


20 . 

14/M 

C»ld 

More in sunm«r 



21, 

5/M 

Cold 

More winter 

•TO 

- 

22, 

12/M 

MO 

NO 

•TO 

•fve 

23. 

8/M 

Cold 

NO 

•TO 

- 

24, 

12/M 

Cold, viral lafectioa More in 

winter 

•TO 

ev® 

25. 

5/M 

Q»M 

"•do* 

■ 

- 

26. 

5/M 

Ice. cold 

Mo 

♦TO " 

• 

27. 

4/M 

Cold. ice cream 

Itore in winter 

•TO 

- 

28, 

5/F 

Mo 

Ho 

•TO ^ 


29. 

7/F 

Rice, cold 

More in winter 

'♦TO 

. 

30. 

4/M ^ 

Ice cream, cold 


•TO 

• 

31, 

6/P 

Mo ■ 

Ho 

♦TO .. 

-• 

32, 

13/M 

Card. house dust 

More in winter ^ 
& rainy season 

♦TO 


33 . 

11/M 

Ice. cold. dust 

More in winter 

♦TO 


34 , 

10/M 

. ^ . MO ' , 



■ m' 
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mhhTXOM TO PRECIPZTATIHG FACTCMSs 
FAMILY HISTOY OF MiI£RGY. SEASQHAL 
VARIATIOII AND SFT'IM BR<^CHI.AL ASgHMA 


X¥XZI allows tliat pocficlpitatisig factors 
wore present in laejority o£ eases i*e« 28(82*35%) out 
of 34 cases of bronchial asthma* In iMijority (85.7%) 
of patients cold was the precipitating factor* second 
in importance was ice-cream (32.4%) and last was the 
viral fever in 10*7% cases* 

Seasonal variation was present in 7i*47% 
cases and in a great majority (80*7%) of th«» frejmeiwsy 
of episodes increased daring winter season* In rainy 
season 11% patiwats mhewd increased syBfjtomatology. 

In spring season 7% and in sumiwr 3*8% patients 
suffered from increased frequency of symptoms. 

Family history of allergic disorder was 
positive In 13 out of 34 eases of bronchial asthma 
(38.2%) . 

SPT was done in 2S cases of bronchial asthias 
was 3 positiv® in 15(80%) cases* evaluating skiO: 
porick test positivity in positive family history cases# 
SFT positivity was seen in 70% (7/10) cases as compared 
to 80% positivity seen i^en positive family history was 
not present* 
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DISCPSSIOH 


A sarospective study was carried out to 
skin prick test in various allergic disorders# role of age 
on skin prick test reactiotts# hyposensitiaation in 
allergic diseases# j^&olute eosinophils csounts and role 
of intestinal parwites in allergic diseases# 

A saiaple of 57 ctilldren which induced 43 
allergic cases m& 9 children for control were asosidered 
for the study, All the csases were below 21 years of age* 
2he study group was divided into following 
categories of patients. Bronchial astitina (34)« allergic 
rhinitis (3) # urticaria (8) and allergic rhinitis with 
bronchial asthma (3), . ' 

Ofie study was undertaken at the Allergy clinic# 
InKiuiiology and Biochemistry laboratory# Departraant of 
pediatries# i'»dical College and Hospital# Jhansi* 

Oiagnosis was based on detailed history# clinical 
aaamination and relevant in-wstigations, from parents cur 
other attendants detailed histcury was obtained regarding 
present Illness in chronological order, En^ihasis was 
given to age of onset of first att^i^k# frequency per yeiMP# \ 
any precipitating factor# history of worm infestation# 
fawiily history of allergy and family history of tuberca*- 


tosis 



Isucocyt® coimt and erythrocyte sedimentatloR rate were 
done* ^solute eoslnojtoll comt was calculated to all the 
eases* m attec^t was m«le to show the relationship of 
eosinophils with allergic disorder and intestinal 
parasitic tofection* 

stool test was dooe liy li#it sdcrosocOT for owa 
end cyst in a few cwtes* 

Allergy testing was done by modified prick tost 
method using prick tost solutions* which were glyzerinatod 
' ait|ueous allergen eKtracts* Prior to subjecting patients to 
akin |s:ick - tost* they were toked to stop antihistamines and 
steroM atleast five days before tests* which they wiie 
taking, ^e results were measnred by divider and scale 
and both iheal and flare were included in neasurenent* 
i Prick tost was done only in tto study group. Saline was 
luiaMl for negative control and histaeine for positive 

Imnnotherapy was done by commercially available 
eqpeous allergen extracts# to hyposensitise* those pafelento 






rhinitis, urticaria and bronchial asthma in conjuni 
with allergic rhinitis, raspactiwaly, 

Cooke and Vender Vetr {Ifl©) showed positi' 
family history of atopy in 48% cas«B of bronchial 
as coe»ared to 7 % in control cases* m 19116, «§ai 





mm m B] 


al(1975) 

Varanasi 


nor® thaaa 20 % of asthmatic children studied, wsdel ®t 
al C1959) observed that offsprings of a single atopic 
parent had about 50'j4 chances ' of being atopic and if both 


broBChial allergy was coirasioii ie aiale as coi^pMaared' to 
female C3 » 1) children, siiailar observations have been 
niKle by Vishw«iath»i CIW), Mtg and Oaleria (196#) end 
j^paihotri and Bin^i (1971)* ■ 

grttcaifla wae taansideied acete if syeptosis were 
present for bass than 2 eontdis* vrticaria oonsidered 
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In th® present study 82.3% patisots suffering fixw 
bronchial asttiraa had eosinophilia (-SEC 7250/cmm) lAil® In 
previous studies on asthma patients, Sharma (1974), Arshad 
et al (1981) and Acharya and Saxena (1983) reported 
•osinophilia in 71,8%, 56% and 45.3% cases of asthma 





mm 
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C 7500/ck8!i) eosinophil coxmt* She present study showed If 


cases out of 34 eases <58,88%) with such high eosinophil 


IWmQTlMMs PJtftASITIC IKWCKOli IH Al«I,ER01C DISORDERS 


intestinal parasitic infecticn was diagnosed with 


negative for ova and cyst (Table Vll) 


aminatioa was don© ' in 5 out of 8 cases of 
.a* only 1(20%) case was positive for cysts 
.a# Ev««i in this case# after the treatment 




f 


\m 


f 


hi'' 












% 






did TOt constitute a significant cause of urticaria* ®ii« 
was also noted in the present study* since the syroptoiiis of 
urticaria did not subside even after a successful treatment 
of intestinal parasitic infwstion* Xn contrast some 
workers have reported intestinal parasite*. , particularly 
ascaris, as an iitportant cause of urticaria (Gabr, 1976) , 
Pasricha (1979) in yet another study found only 1*4% 
cases in idiom elimination of parasitee had resulted in 
relief of urticaria* 

Veronesi (1982) and Haariek .(1987) reported a 
relationship existing between urticaria and giardiasis* In 
present study 20% cases of chronic urticaria were posttiwe 
for cysts of Giardia larabia* on stool isxaaination by light 
microscopy, i^t* in these cases peripheral eosinoi^ilia 
(AE.C 100/emm) was lower than that fowd in stool negative 
cases (i^C 605/cmm)* l^arog (1983) suggested to consider 
the presence of parasitic infection in individual cases of 
urticaria who came from an endemic area# had perlf^eral 
•OBinophilia and had elevated igSEi levels* In contrast# 
present study showed eosinopeaia in giardia infected cases 
as compared to stool negative cases* Block (1985) rwvlewed 
various studies and found that data illustrated dlscordanwce 
between parasitism and the presence of allergic diseases* 
This finding was confirmed from the present study. 



33 allergic cases and an attempt was made to c<«rela%* 
the skin prick test positivity with intestinal parMittic 
infection (Table VII), 


done# one case (20%) was positive for giardia lanwia eiiffl 
rest (4(80%) cases were negative. Skin testing was «tone 
only in stool positive cases and that showed positive 
reaction* Mt# in e case of feroachial asthma assoc iateA 
with allergic rhinitis even though stool examination was 
negative yet the skin prick test was positive* !mus it 
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th«t im^stinal. paravitie iafeetioa/iafastatioa tias 

ao relation with skin prick test positivity or negativity* 

SKIM PRICK TEST REMITICM 

' Zn the present atoidy* skin testing was done by 

modified prick mthod on volar surface of foraarn* 

Fherwtfii (1985) in his study of asthmatic childxen in 

Bombay followed -Idhe akin pridic sMthod described by 

atiivpnri (1965)* Ajay SSianker et al (1979), Afanml at 

al (1974), dha et al (1975) however, ferforawid the 

intraderraal test f&t allergy testing* 

The inclusion of histamine in skin i»:ick testing 

was recommended for optimal evaluation of allergen hypaap- 

sensitivity (Kelson, 1983 and lulling, 1984)* Sowi 

investigators advocated semigpentitative grading of skin 

the 

test reactions to allergens based on/presence and else of 
a positive control reaction (Aas, 1980) , in the present 
study histamine was used as a positive control, Casale 
et al '(1984) proposed to use ccdein as a positive control 
which triggers mast cells vda specific cellular receptors 
while histamine is an end organ mediator* 

In the western countries eryidiema forms the majnae 
parameter for positivity (Morman, 1980 and King et al, 19®3) 
but Agrawal (1982) suggested to aeasure wheal In Indians, 
as erythema on skin was not alwaye intense. In the |wre» 
s^t study both flare awl idieal were measured. 
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It has beea daaoastratad that histaasine xmmtMLtf 
was low«r io iafaats aad elderly* Brociek { 1985 } has 
proposed that reactivity to hlsteBsiae iiKjreased. uxitil 
adtilldtiood was reached aad then decreasad after 50 years# 
till a plateau was reached at about 60 years of age. 

Since the sis® of skin prick .t®at r®«ctioii to histmsia® 
varied with age# th® interpretation of skin prick tests 


should not only t^e Into aeccmnt the idieal si»e but 
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mt mX (1977) TOiifiaraMd liltevtt fiadin^s and aug^aat^ 
that falsa negativ® raadiags could l»« th® r®«ult. of 
early morning office hours, la contrast# Tlchyanand 
«t al (1989) showed t^at there was no sigpiifieaiit 
»miag«»ew«iiing . woriation in skin prick test results. 
Majority of naaK3l»smschial allerff cases had 
only bronchial astlma (85%), A smaller grswq? had 
rhinitis alone (7,5%) and a similar nuaa>er had rhinitis 
combined with asthma (7,5%) • In the latter grsmp, 
rhinitis cither preceded or eccosq^anied the dewelapBsnt 
of asthma C^ible XX), tet dha et al (1975) found in 
their stwiy - 17,9% cases of rhinitis, 33,5% asthma, mad 
45,5% asthma associated with rhinitis, Mlg mad Chilerin 
(1964), Agnihotrl and sinigh (1971) reported similar 
results as ^ported by Jha et al (1975), Present study 
included only children whereas other studies included 
both children and adults* Hiat may mKplain more cases 
of bronchial asthma in the present study, Age of emset 
of symptoms of rhinitis was towards the hi^er side in 
contrast to cases of brcaichial asthma (Table IV)* 

REACTION OF HISTAtCME AT SiyggRKWT A£^8 

; Scha prick test was done in a 6 isanths old male 
child, clinically s»sp«sti^ to be suffering from milk 
allergy, ®ie idiild showed a pin point arylh*** at tha 
prick sitas ®f histaadna^ adlk and saline* The reactiea 
aacmrrmd aftssr 28 sdnutMi and msairared a)ieu.t I mm (Tibia 
VIII), This ccatirmed the ^smrwatioas «iat i^is lest 



Za thii pxmamt th«£« wmm M emmm of 

astiima md prick t.m*t wm &mm in 2% eomts* Out of 2S 
COSOS 1SC6Q%) were positiir# {;fel>Ie X> » Setki «t el 
(IfSSJ reported positiire allergy test it 41*27% coses 
of estiiiMu iSliitpstri aad sio^ (lf45) ri^rted positive 






81 


could bo so<n bocdisii t!» sii^l® was sslseb^ firo® ago 
group of 4 years to 21 years, while other authors studios 
involved iiainly the &8xi.lt eases# 

Bronchial allergy cases, aostly, gave positiia# 
reaction to more than group of allergen <64,7^4J and 
single allergen positive reaction was present in 31# SH 
cases only, of which t5* were bec«ise of house dust. So, 
it was concluded that bronchial allergy occurred usually 
due to Hiultiple allergana {Tible VI) • 

In the present study 14 cases CS©%) of bnmchiad/ 
respiratory allergy were found to be reacting positively 
to dust allergens# ^e aeat common allergwEi was an 
insect extract (23.57%) (Table XV)# 

Pherwani et al (If 85} found 81# 25%' cases 
allergic to insects. The next comion allergen was dust 
(71. f%) in his study# 

In the present study mmtlom to dost and 
insect allergens, ta}c«i tc^etlier, was positive in 57.14% 
cases of respiratory allergy, this figure was slightly 
lower than that of dha et al (1875) idio found m 
incidence of 73.1%, But, Hherwanl et al iWS) showed 
81.25% cases allergic to 4iis«=ts and dust allergens, 
taken together. 

Higher Incidence of dust allergy In the 
preswnt study could be explained on the basis of dry# 
dusty weather of dhansl and a siiidlar situation was 
described by Jha et al ClfTS) from Varanasi. 
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ftmgus uscid for skis Bat. ia th« 

present study only one fungus allergen i*e, Aspergillus 
flaims was used. 


TABIK XXIII I Skin pri(dc test response to poll«as* 

insects# food and i^gl in comparison 
idLtk Various authors* 


Allergms 

Present 1 
study 



Paen''er.-t‘"‘st 

|el Ci98S) 

r«rrliaYCSP'«l) 

I test % 

POLI£liS 



Shadier 

Holptelea integrifolia 

3,57 

m 

- 

Pennisetura typlmides 

7*14 

12*50 

1.40 

Triticum sativua 

7.14 

m 

- 

Partli«fiiu»- 

Hysterc^iKjrous 

17,85 

6*25 

2.10 

3[NSiLCTS 

Mosquito 

10,71 

37*50 

12*60 

MlteCo* Farinas) 

14,28 

31*30 

mm 

Ohe 

House dust 

39*28 

31*25 

34*80 

Cotton dust 

17*86 

37.50 

19.60 

Hay dust 

17*86 

me . 

'«ii . 

Paj^r dust 

FU|iGUS 

21.43 

18.80 

13*80 

Agr^rel 

jyipergillus flavtis 

7*14 

m 

12,00 

ipops 

Egg Cstele) 

ee 

m 

■ ■ m 

?#ieat . 

MS ' 

m 

• ' \ 

Milk 

Sii' 

- 

m- 

lice 

■ 

mm- 

- 

%Mato 

. 

- 


Sanaffiia 

m 

ige 

^ *• 


• 

■ m 

mm 

£hil artiar ^ 

■ - 

• 

m 

Del iired ■ 



mm 

lieeoer Del 

.. -«* 

" ■m' ' ' 
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o 

O 


♦ 

♦ 
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m 



m 

m 
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^roncolal allergy* Oat of 6 polleat senaitiv# 
gaiPa poaitive reaction to Parthanlara hystaro-* 
Bill can be escplained on tbe baaia of high 
of Pmt3mmi.wm in »7hanai« «rr«n in the n»dlcal 
c«aqma* the atu^y of ^enrani et ai (1935) 




MIS lAtifeal# 1979) sliio r^porti^ po*lt;lv« i^nal't* fro® 
lioia»e Swt «s liwiiig tli« fflost cobmsob 7 arioii 8 Smtmm 

Shanlcor oi; &% (1979) ,» tioi#eir«rif roportoS tiighoat poaltiTitiy 
rate with cotton Scat. Sethi «t al (1986) reported 
hl^fheet jxssltl'^lty rate with rice Siiatc poaelbly 
Kalpur la a rice growing area* In the preeent study hay 
Saet al«o showed »ignific«Bt positivity, other investi-* 
gators have not studied hay dust allergy, 

Ih® differences in sensitivity to different 
kinds of dust# ifeown hy verioms workers «mld be explained 
on the basis of different ecological flora of Ohansi# 
Raipur* Delhi* Bort?ay and Varanasi, Jraong the various 
studies ccmducted .so far# in. India (Mntloned above) 
results of present study are nearer to the study of Aa 
et al (1975) from iTarsnasi, 


Incidence of seasonal variation and 
comparison with dha et al (1975) and 
Gupta St al (1988), 


Gupta’ e 


Rhinitis 
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lat«r ©numerically employed for the treatnwnt of gra»« 
Capriog) catarrh by Noon tn 1911, 

Various studies support the efficacy of imrauno- 
therapy, Homan (1974), Metre ®t al (1980)# Hormafft and 
Lichtenstein (1978)# Aas (1971) have shown decreased 
bronchial sensitivity to dust extract in persons who had 



received inaminotherapy against dust allergen. Hamer et 
al (1978) reported that 50% of bronchial asthma patient# 
after receiving Imauno therapy# had resolution of late 
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•l®ctrolyt« balance, giving oral alJcallaern etc. After 
30 day# of thlji epiaode Immmotherapy wa« again started 
md no confjlaint occurred, mis patient also had on® 
attack of asthsia in the beginning of laBMOotherapy. 

Both local and syateadc reactions could occur 
with imimanotherapy* Ibrgacs «t al (1968) reported a few 
cases of increased i^eesing after injsction of agueoiie 
allergen extract, Shaeffer et al (1984) showed that 
hyposensitization was quite safe but severe life thcea* 
tening anaphylaxis could be expected though these racely 
occurred. In the present study no adverse reaction 
«x:curred during iiMmiaotherapy of two patients. 

In the earliest controlled trial (arunn, 1949) 
78% of the patients treated with house dust extract 
iiaprov«i or were free from syn^toms with 29% of 

the control group. But Me- Allen (1961) found that house 
dust extract hypos ensitizatim was ineffective, while 
treatment by inhalatictns of an aerosol of house dust 
extract gave good though ihort lived results. 

British luberculosis Association (1968) observed 
that neither the treatment with house ^st ^imtreet nor 
advice on dust control was advantagenous* me explanation 
giv«a simply was that the treatment of asthsia by this 
method was ineff^tive or that the mffmt, was so small 
mat it could not be demonstrated or else there was a low 
ooiiceBtrstloii of sdte antigen used in the extrtreft.- ■ 
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Br«ic« (19715 ia !iis stafiy of ragneod polleaa 
obsorwd oo significant i!!^r<m6!i»nt after iwunnotifeora'pi'* 

Xn lamsisit study ljaiKaK»tiierap!y was done in 
two imtlents of bronchial asthma {fable xx)« in one 
patient# wko imps&mmmt was iiot«Nl after the initial 
treatment of iwminotiierapf# either in symptomatologi' 
or in peaJi expiratory flow rate. In other case# at 
the near end of initial treatmant# syiopt^iMtology maSL 
peak expiratory flow had isprowed. 





SgMMJiRY fm OMCUOSXm 


psmsmt stady warn at jaiairfy 

Cllikic# ImeRinologY and BioMShaadatsy lal^tatiaary# xmpmxtmmt 
#f Paiiattiea# M.L.B# iMicaX Coilaga* m& Hoapital# 

Jiimai, during tho pariod of 14 noattia fem Octotoar, 1991 
to 1992. A aai^la of 57 ohildrwpi 

included 48 allergy patieuta aiyl 9 cdiUdrea aa control 
cases were considered in the study* All tl^e cases were 
below 21 years of ago* .&e study group was diwidsd into 
following categories of patiosta •«* Bmocbial astbna (34>» 
allergic rbinitis (3), urticaria C8)« and allergic 
rhinitis with bcondhial astima C3) • 

primary aim of present staidy was to study tha 
spectrum of allergic illness in ehlldrso* «eid to eoafiim 
their allergic nature« by idcin |>rick tasting* using 21 
allergens. 

The reactivity of histaniiM at diffaErent ages - 
was noted and precipitating f actcurs in allergic dlsoriters 
were dbservi^. Furthermore* tha effeetiwanass of iiatiaano* 
tlwrapy in tha asthmatic cliildr«a was stadlad* 

Diaspttosis was based on datailad history# clljiieal 
asranination and relevant investigations# ii^asis was 
given to f reguency of attaches in a year# fwaoiidtattag 
factors# history of worst lafastatirwk and fawily history 
of allergy# 
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akia prick heracglolkiii* total 

loiK^icytei coir%t« diifaraBtial XviXtoc^itM corait »y! *^ arytlUDo»» 
c^ftaa sa^iQ^tatioii xrata liora Soaa* id3iHi>lLata aoaiaoi^il 
co*mt w'a* caicalatM ciid stool axoraiaatioa was doaa 
for ova/ofst. 

Allar^ taatioi wm doaa ma^ftmd prick 
tost fflotliod using prick tast aolutioas. salia® was miwA 
for aagativa oontrol and histaaiaa for poaitiw control* 
In«iaHOtli«rapy waa itono by cooBiMireimllF 
ayailablo aguoous allorgisi foetracta* to hyposanaitlmi 
tboaa patieBta «f«rtt diagi^sad as being sansltifa to 
allargen (after skin prick tasting)* 

wmi%r HISTORY m mw mx 

In tlia i^osant study positito familj history of 
atop^ uas fowsid in 35*3^ 6d«7%t it.SX and 33* 3K caaos 
of broQidiial aatbina* allargic rtiinltla* wticaria «Eid 
bremdiial io eimjijootiim' idtli allirgic rhinitia 

roapaetiottly* PtmmmaA hlatocy found a fondly in abicdi 
ooa parent (fattier) waa atopic and hia taio chlldran Cema 
nmle and one feamle) were atopic out of a total 3 diiil^bSMi 
ho tiaft* In the i^s^t atu% it was ^aaraed that naao* 
bronchial allargy was coiawon In aala . m ©oo^arad to 
female C3 t 1) children* Is urticaria* fasdly hiatwry ; 
of atopy w»i pm»mt to 11*1% caaaa* 

mjsm comm w mms^m aam cM,. mtms 

All the pakieota and control caaea hefl total 
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leucocyte® ccsuat witeshiii th« aorsial jpiai^* Howt’tisr# 

Sia0il®i2®i HAWK ®o®i.iiO]plil,l ©if ®% we® innk© Xu l3miK:liJ.®l 

©S’teluict dlwrgic xhiAi.'tis acil al.l®r 9 ic Jdiltil'teis can® 
associated with bi:o»«d}ial astho®* 

i^l^l^coitiiaately S2«3% ctuw® of ast^us® were hatii^ 
absolute eosinophil count note than cases of 

allergic J^iaitis had 66* i% aad those of urticaria had 
62*5%* AHergic rhinitis i^sociated with asthisa idiowed 
eosimsphilia (Jffc 72i^/egn) in 100% cases* In cwtrol 
group eosinophilia was seem in 11*5% cases* Eosinophilia 
was of the hi^iast degree in those cases of bronidiial 
auathsia wtK> had asTOCiatad rhinitis (mean eosinophil count 
805/ssis)* In the present study a few cases of asthiBa 
(8*8%) had absolute eosinopMHBda* 

IMIESTIHal. P^A31TIS IW M^I^RglC DISCmigRS 

in bcmchial aethiia 4 9u% of 17 eases {29«S30 
were positiwa on stool e3c«id.&ation Ctwo for cyst® of 
Qiardia lambia* one for ns^ylosteea^a (haodactale and ose 
for cyst of asearis iuiihriooides> • ' .Absolute eosinophil 
count was hi^er in cases hantlt^ helelnthic infestcteieii 
thapn in those «ho had protoeoal infeotioa or those iliii 
showed stool loiamtnatioii imagati’fe for owaAsysi* 

stool was positive tar cysts of 8iardia laebia 
in 20% urticaria cases eod after the tereataaint for 
Giardia table# memrmmsm of urticaria did not stogb^ 
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SKIM FRIOC gEST REACTIOM 

SStiM testing wm «&«&• hf woaif l«i pritk ma&ioS. 
on volm mi3:£mm of forowai^* Hls-taaiiio wm nmm m m 
poBi.tS’vn control, and ssIIjeio foir nofatiro rontrol* xa tho 
prosont otody botli ntiesl md ilmxm worn wmmmmi by roalo 
mmd Mwidmtrn 

Skim pri«de tmat v«« doiio io 25 eases oat of 14 
cases of brea^iaX aatinia* Ckxt of 2S cases 15(60%) 
idioved posltiw reaetJUmi., 

i^dLn prick twit wm dome im three eases of 
allergic rhinitis and all cases sheared pe^itiw reactioii« 
skim prick test vm dome in three cmes of 
bronchial asthna estsociated with rhinitis. Out of 3 
eases two cionmi irilwiwed powitiwe reactioii. 

Skim priede test was dome in two cmgies of 
nrticaria and one was positive* 

REACTIOH Qg HlSTAMIliE AT DIFIERKMf ims 

Ee action of histaaiim was lowest in infants 
iho were cUnically suspected to suffering fron niUc 
allergy. Aeong asthsui cases mplmm reactiwity (botifi 
tdieal and flare) of 30 wn (with amltiple psendopodia) : 
was seen in an 8 years old child. 

msT m momxiM* MMmm 

foertean (St%) of bxmhial all^gy oases gave 
positiwe roeefeion to dust, mmg the various source of 
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howl® dust gmvm th« mmeimim posltiidty rat«{39.3%). 
ttils could be tbe xresullt of iJhaxisi Iteving a dry cliiaat;® 
for MKist; of the bijae io a year* sbe B«xt CMsaon dust 
allergen was paper du»t mmn la 21 . 43 % eases, followed 
by CHOttei dust ia 17*86% c<yies* 

mmmiM* Mjmm 

Six eases C2l*43%) ia the jaresaMot study gafwi 
positi’W reacEtlOB to pollens* !lliere were only 4 pollea 
estraets wls* i^loptelia, Partheniuii* Feaaisetue and 
fritieu® used ia the present study. Positiwe rei^tloa 
to pollea of Partheaiusi was comoaest <4 tmr of i eases) 
among pollens* this couM be esplaii^d oa ttie basis of 
hi^ growing of Fartliittiiiis' ia dhaasi* 

IKSECTS li? RESPIRATCrnyyaRONCHIM. ALLERGY 

Eight eases (28.5%) gave positive reaetioa to 
iaseet aatigeas* la the present staidy two insect antigeiis 
wix* aoscpito and b«farina« were used* Bositiwa reaction 
to mite (D* fariaae) was the coiMoaest 9 eK»ag insect 
•ilergeas (i4*23%>* 

BIIBGIIS m HESPmAfORY MdMmx 

Ttm cases (7*14%) gai^e positive reeetioa to 
timgm i*e* jy^ergillxie flevee. the only ihingel antigen 

mim‘ fPliiiiPiaJf# 
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vmxATim in nMommm TXL 

seaitoBal variatioB waa laraaeat. in €&m7% casaa 
of rhinitis. ?6.5% emmmn of asthiia and 66.794 cases of 
rhinitis with astfana. la SO. 7% c^es frequency of 
episodes increased during winter season. 


PRECIPITATING FACTORS IS ^ASOmOnOllM, KUMRm 



avoiding cold, ice-cream and khatai in asthnatic childatm 


night have a dNtf inite basis 


Skin prick test wm done in tso cases and one 
Was positive for nrad dai* But. m witMriOfal. of urad 
del. synptCMss did not subside. 


In Mie parent study ienunotli^apy was done 
two cases* One case suffered iron recsnrrent asthiaatic 
attacks during hypos:«asitis.atlon and no beoitf teiai 
effect was cdsierved. while in otdteer case of hyposwasi* 
tisaticm at the end of initiel treafeawnt* aaelloratlo» 
of synptoias and increase in peidc e«pirati»y flew rate 
was obserted# 
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niSTQRY OF PRESEMf* iT.T.mga 

SmtSEl Duration 

tm Fever 

2, Ctoisfh 

3, Breathlessness ■ 

4, viheezing 

5, Excessive cry . . 

6, l4>do»£aal colic 

7, Irritability 

8, Loos® laotioa with blood, 

f , Rashes t Denaatitis 

Urticaria 

Relatoad to Infestants s (Fish, Shellfish, nuts, pewauts# 

food additive# drugs etx:*). 

Tes/^io 

- Specific Nan® 

* Average tinsi interval - Days 

Rkmre 

Related to Qontactanta s (Plant awabatawces drugs applied 

to the skin stinging nettle^ 
anisial saliva etc,} 

- Yms/Vto 

•» specific Marne 

t Average ti»e interval « Days : - 

Hours 

Related to inhalants (Pollen# dander# 7 a© Ids etc*} 

» Yes/Mo 

- Specific Haw 

- Average ti»e Interval - Days ■ 

Hours* 

Related to Infect ants t (Drugs, transeused blood# theraq^tic 

antisera# insect stings and bites# 
allergenic extracts etc*} 

- Yes/Ho 

- Specific Mmm • ■ 

• Averege tiiie interval - Days 

hours 
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g^ateg... to Pag.a.8 itic » C Passing worms, vagta® abdominal 

srn,5$;iS5.'l'niB#'l; i.Qf gata ^op s pain, PICA# parlanal itching, 

failure to thriT®, acute a&itSomen 
iiwtiona/ConstipationI . 

Related to.. . otegr-I!sr.ai.itic inf ectioiig/InfestationiB 

• Malaria ' ’ 

Filaria 

- scabies 

- ’others 

Causatlv®A*recli>itatlno factors a CTime interval between 

exposure and aymptomi 

— Cold 

"• Solar ' 

• Aquagaiiic 

- Vibratory 

• bermegra^is* 

•* Fliysical Exercise. 

» Emotional stimuli 

- Parasitic infection 

- Viral Infection 

• Bacterial infection 

- Fungal infection. ' 

1. Duration of syaptOM/episod® • - : ^ 

2. Fretpiency per year 

3. seasonal variation, if any 
(Bote I specify the season) 


HISTORY OF PMT ILiMESS 

Mote sC Specify only the duration) 
V Miasles 

- pertussis 
• Ciixonio diarrhoea 

- Mom infestations 
» Otiiers 


• urticaria 

• Ecseiaa 
- Asthma 

• Rhinitis 



FAI4ILY HISMIY 


< Detail® If mj) 

- Koch *8 Iwag t Ym/Uo 

- Chronic illn«#s i Ym/^& 

- Siiailar illness t Y«s/Ho 

HISTORY Qg .I^IOPY t (Asthma# urticaria# atopic dermatitia. 

Rhinitis# history of aagloaiieiaa# faiwir) • 

PHYSICAL EXAMIMATIOM 

Rasp# rata 
Taaparatara 
Blood prassnra 
Pallor 
Ectarms 
Cyanosis 
Clixbbiiig 
Hydration 

Nutrition 

Examination of shin 
i#iaal 
Size 

Dfstribution 
j^alp 

Wirnumm, 

♦ ^ 

• Hack 

» Trunk 

. Extraiaitias s Upper • Flaxor surface 

Extensor surfiuse 
Lower ^ • Flexor surface 

Sxt®««>r surface 

Semiatitis 
A. DistributioQ 
• Scalp 
- Fi^e 
<• Keck 


Edema i Yes/No 
Lymphadenopathy 

- Cervical 

- Axillary 

- others 
Vteight 

Head circumference 
Height Aongth 
IN8ak expiratory f low 
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!Cri«k 


Extr®iidti®s % Upp«r - Flexor aurface 

exteaaor stirfac® 
Lower - Plexor stirfiw® 

Exteaaor surface 



SYSTEMIC EXAMINATI OK 


IKVESTIGATIOKS 

cells/cu 






